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106TH CONGRESS
2D SESSION H. R.

IN THE HOUSE OF REPRESENTATIVES

Mr. BLiLey (for himself, Mr. DINGELL, Mr. BILIRAKTS, Mr. BROWN of Ohio,
Linsert names of additional cosponsors from attached list]) introduced
the following bill; which was referred to the Committee on

A BILL

To amend titles XVIII, XIX, and XXI of the Social Security
Act to make additional corrections and refinements in
the Medicare, Medicaid, and State children’s health in-

surance programs, as revised by the Balanced Budget
Act of 1997.

—

Be it enacted by the Senate and House of Representatives
of the United States of America in Congress assembled,

SECTION 1. SHORT TITLE; AMENDMENTS TO SOCIAL SE-
CURITY ACT; REFERENCES TO OTHER ACTS;
TABLE OF CONTENTS.

(a) SHORT TrrLE.—This Act may be cited as the “Bene-
ficiary Improvement and Protection Act of 20007

(b) AMENDMENTS TO SOCIAL SECURITY ACT.—Except as
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otherwise specifically provided, whenever in this Act an amend-
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1 ment is expressed in terms of an amendment to or repeal of
2 a section or other provision, the reference shall be considered
3 to be made to that section or other provision of the Social Se-
4 curity Act.
5 (¢) REFERENCES TO OTHER ACTS.—In this Act:
6 (1) BALANCED BUDGET ACT OF 1997.—The term
7 “BBA” means the Balanced Budget Act of 1997 (Public
8 Law 105-33).
9 (2) MEDICARE, MEDICAID, AND SCHIP BALANCED
10 BUDGET REFINEMENT ACT OF 1999.—The term “BBRA”
11 means the Medicare, Medicaid, and SCHIP Balanced
12 Budget Refinement Act of 1999, as enacted into law by
13 section 1000(a)(6) of Public Law 106-113 (Appendix F).
14 (d) TABLE OF CONTENTS.—The table of contents of this

15  Act is as follows:

Sec. 1. Short title; amendments to Social Security Act; references to other

Acts; table of contents.
TITLE [BENEFICIARY IMPROVEMENTS

Sec. 101. Elimination of time limitation on medicare benefits for immuno-
suppressive drugs.

Sec. 102. Preservation of coverage of drugs and biologicals under part B
of the medicare program.

See. 103. Study on limitation on State payment for medicare cost-sharing
affecting access to services for qualified medicare beneficiaries.

See. 104. Waiver of 24-month waiting period for medicare coverage of indi-
viduals disabled with amyotrophic lateral sclerosis (ALS).

TITLE II—OTHER MEDICARE PART B PROVISIONS

See. 201. 3-year moratorium on SNF part B consolidated billing require-
ments.

See. 202. GAO study of site-of-service differential for gastrointestinal
endoscopic services furnished in physicians offices.

Sec. 203. 1-year extension of moratorium on therapy caps.

See. 204. Revision of medicare reimbursement for telehealth services.

Sec. 205. Contrast enhanced diagnostic procedures under hospital prospec-
tive payment system.

See. 206. State accreditation of diabetes self-management training pro-
orams.

See. 207. Demonstration of application of physician volume inecreases to
group practices.

TITLE III—MEDICARE+CHOICE PROGRAM STABILIZATION AND

IMPROVEMENTS

Subtitle A—Payment Reforms
Sec. 301. Increase in national per capita Medicare+Choice growth percent-
age in 2001 and 2002.
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See. 302, Permanently removing application of budget neutrality beginning
in 2002.

See. 303. Inereasing minimum payment amount.

See. 304, Allowing movement to 50:50 percent blend in 2002.

See. 305. Increased update for payment areas with only one or no
Medicare+Choice contracts.

Sec. 306. Permitting higher negotiated rates in certain Medicare+Choice
payment areas below national average.

See. 307. 10-year phase in of risk adjustment based on data from all set-
tings.

See. 308, Delay from July to Oectober, 2000 in deadline for offering and
withdrawing Medicare+ Choice plans for 2001.

Subtitle B—Administrative Reforms

See. 311. Permitting Medicare+Choice beneficiaries to return to nursing

home for receipt of covered skilled nursing facility services.
TITLE IV—MEDICARE PART A AND B PROVISIONS

See. 401. 1-year delay in 15 pereent reduction in payment rates under the
medicare prospective payment system for home health services.

See. 402, Advisory opinions.

TITLE V—MEDICAID

See. 501. DSH payments.

See. 502. New prospective payment system for Federally-qualified health
centers and rural health clinics.

See. 503. Additional entities qualified to determine medicaid presumptive
eligibility for low-income children.

See. 504. 1-year extension of welfare-to-work transition under the medicaid
program.

See. 505. Medicaid county-organized health systems.

TITLE I—-BENEFICIARY

1

2 IMPROVEMENTS

3 SEC. 101. ELIMINATION OF TIME LIMITATION ON MEDI-
4 CARE BENEFITS FOR IMMUNOSUPPRESSIVE
5 DRUGS.

6 (a) IN GENERAL.—Secction 1861(s)(2)(J) (42 U.S.C.
7 1395x(s)(2)(J)) is amended by striking ““, but only” and all
8  that follows up to the semicolon at the end.

9 (b) ErFrFECTIVE DATE.—The amendment made by sub-

10 section (a) shall apply to drugs furnished on or after the date
11 of the enactment of this Act.
12 SEC. 102. PRESERVATION OF COVERAGE OF DRUGS AND

13 BIOLOGICALS UNDER PART B OF THE MEDI-
14 CARE PROGRAM.
15 (a) IN GENERAL.—Section 1861(s)(2) (42 U.S.C.

16  1395x(s)(2)) is amended, in each of subparagraphs (A) and

17 (B), by striking “‘(including drugs and biologicals which cannot,
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1 as determined in accordance with regulations, be self-adminis-
2 tered)” and inserting “‘(including drugs and biologicals which
3 are not usually self-administered by the patient)”.
4 (b) EFFECTIVE DATE.—The amendment made by sub-
5  section (a) applies to drugs and biologicals administered on or
6  after October 1, 2000.
7 SEC. 103. STUDY ON LIMITATION ON STATE PAYMENT
8 FOR MEDICARE COST-SHARING AFFECTING
9 ACCESS TO SERVICES FOR QUALIFIED MEDI-
10 CARE BENEFICIARIES.
11 (a) IN GENERAL.—The Secretary of Health and Human
12 Services shall conduct a study to determine if access to certain
13 services (including mental health services) for qualified medi-
14 care beneficiaries has been affected by limitations on a State’s
15  payment for medicare cost-sharing for such beneficiaries under
16  section 1902(n) of the Social Security Act (42 U.S.C.
17 1396a(n)). As part of such study, the Secretary shall analyze
18 the effect of such payment limitation on providers who serve a
19 disproportionate share of such beneficiaries.
20 (b) REPORT.—Not later than 1 year after the date of the
21 enactment of this Act the Secretary shall submit to Congress
22 a report on the study under subsection (a). The report shall in-
23 clude recommendations regarding any changes that should be
24 made to the State payment limits under section 1902(n) for
25  qualified medicare beneficiaries to ensure appropriate access to
26 services.
27 SEC. 104. WAIVER OF 24-MONTH WAITING PERIOD FOR
28 MEDICARE COVERAGE OF INDIVIDUALS DIS-
29 ABLED WITH AMYOTROPHIC LATERAL SCLE-
30 ROSIS (ALS).
31 (a) IN GENERAL.—Section 226 (42 U.S.C. 426) is
32 amended—
33 (1) by redesignating subsection (h) as subsection (j)
34 and by moving such subsection to the end of the section,
35 and
36 (2) by inserting after subsection (g) the following new
37 subsection:
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5)
1 “(h) For purposes of applying this section in the case of
2 an individual medically determined to have amyotrophic lateral
3 sclerosis (ALS), the following special rules apply:
4 “(1) Subsection (b) shall be applied as if there were
5 no requirement for any entitlement to benefits, or status,
6 for a period longer than 1 month.
7 “(2) The entitlement under such subsection shall begin
8 with the first month (rather than twenty-fifth month) of
9 entitlement or status.
10 “(3) Subsection (f) shall not be applied.”.
11 (b) CONFORMING AMENDMENT.—Section 1837 (42 U.S.C.
12 1395p) is amended by adding at the end the following new sub-
13 section:
14 “() In applying this section in the case of an individual
15  who is entitled to benefits under part A pursuant to the oper-
16  ation of section 226(h), the following special rules apply:
17 “(1) The initial enrollment period under subsection (d)
18 shall begin on the first day of the first month in which the
19 individual satisfies the requirement of section 1836(1).
20 “(2) In applying subsection (g)(1), the initial enroll-
21 ment period shall begin on the first day of the first month
22 of entitlement to disability insurance benefits referred to in
23 such subsection.”.
24 (¢) EFFECTIVE DATE.—The amendments made by this
25  section apply to benefits for months beginning after the date
26 of the enactment of this Act.
27 TITLE II—OTHER MEDICARE PART
28 B PROVISIONS
29 SEC. 201. 3-YEAR MORATORIUM ON SNF PART B CON-
30 SOLIDATED BILLING REQUIREMENTS.
31 (a) MORATORIUM IN APPLICATION OF CONSOLIDATED
32 BILLING TO SNF RESIDENTS IN NON-COVERED STAYS.—Sec-
33 tion 1842(b)(6)(E) (42 U.S.C. 1395u(b)(6)(E)) is amended by
34 inserting “(on or after October 1, 2003)” after “furnished to
35  an individual”.
36 (b) MORATORIUM IN PROVIDER AGREEMENT PROVI-
37  SION.—Section 1866(a)(1)(I)(i1)(I) (42 U.S.C.
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1 1395ce(a)(1)(H)(i)(I) is amended by inserting “in the case of
2 a resident who is in a stay covered under part A, and for serv-
3 ices furnished on or after October 1, 2003, in the case of a
4 resident who is not in a stay covered under such part” before
5  the comma.

6 (¢) MORATORIUM IN REQUIREMENT FOR SNEF' BILLING OF
7  PArRT B  SERVICES.—Section 1862(a)(18) (42 U.S.C.
8  1395y(a)(18)) is amended to read as follows:

9 “(18) which are covered skilled nursing facility serv-
10 1ces deseribed in section 1888(e)(2)(A)(1) and which are
11 furnished to an individual who is a resident—

12 “(A) of a skilled nursing facility in the case of a
13 resident who is in a stay covered under part A; or

14 “(B) of a skilled nursing facility or of a part of
15 a facility that includes a skilled nursing facility (as de-
16 termined under regulations) for services furnished on
17 or after October 1, 2003, in the case of a resident who
18 is not in a stay covered under such part,

19 by an entity other than the skilled nursing facility, unless
20 the services are furnished under arrangements (as defined
21 in section 1861(w)(1)) with the entity made by the skilled
22 nursing facility;”.

23 (d) EFFECTIVE DATE.—The amendments made by sub-
24 sections (a), (b) and (¢) are effective as if included in the en-
25 actment of BBA.

26 (e) REPORT.—Not later than October 1, 2002, the Comp-
27  troller General of the United States shall submit to Congress
28 a report that includes an analysis and recommendations on—
29 (1) alternatives, if any, to consolidated billing for part
30 B items and services deseribed in section 1842(bh)(6) of the
31 Social Security Act (42 U.S.C. 1395u(b)(6)) to ensure ac-
32 countability by skilled nursing facilities and accuracy in
33 claims submitted for all services and items provided to
34 skilled nursing facility residents under part B of the medi-
35 care program;

36 (2) the costs expected to be incurred by skilled nursing
37 facilities under such alternative approaches, compared with
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1 the costs associated with the implementation of consoli-
2 dated billing; and
3 (3) the costs incurred by the medicare program in im-
4 plementing such alternative approaches and their effect on
5 utilization review, compared with the costs and effect on
6 utilization review expected with consolidated billing.
7 SEC. 202. GAO STUDY OF SITE-OF-SERVICE DIFFEREN-
8 TIAL FOR GASTROINTESTINAL ENDOSCOPIC
9 SERVICES FURNISHED IN PHYSICIANS OF-
10 FICES.
11 (a) StuDY.—The Comptroller General of the United
12 States shall conduct a study on the appropriateness of fur-
13 nishing gastrointestinal endoscopic physicians services in physi-
14 cians offices. In conducting this study, the Comptroller General
15  shall—
16 (1) review available scientific and clinical evidence
17 about the safety of performing procedures in physicians of-
18 fices and hospital outpatient departments;
19 (2) assess whether resource-based practice expense rel-
20 ative values established by the Secretary of IHealth and
21 Human Services under the Medicare physician fee schedule
22 under section 1848 of the Social Security Act (42 U.S.C.
23 1395w—4) for gastrointestinal endoscopic services furnished
24 in physicians offices and hospital outpatient departments
25 create an incentive to furnish such services in physicians
26 offices instead of hospital outpatient departments; and
27 (3) assess the implications for access to care for Medi-
28 care beneficiaries if Medicare were not to cover gastro-
29 intestinal endoscopie services in physicians offices.
30 (b) REPORT.—The Comptroller General shall submit a re-

31 port to Congress on such study no later than July 1, 2002 and
32 include such recommendations as the Comptroller General de-
33 termines to be appropriate.

34 SEC. 203. 1-YEAR EXTENSION OF MORATORIUM ON
35 THERAPY CAPS.

36 (a) IN  GENERAL.—Section 1833(g)(4) (42 U.S.C.
37 13951(g)), as added by section 221(a) of BBRA, is amended by
38 striking “and 2001” and inserting ““, 2001, and 2002”.
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1 (b) CONFORMING AMENDMENT TO CONTINUE FOCUSED
2 MEDICAL REVIEWS OF CLAIMS DURING MORATORIUM PE-
3 RIOD.—Section 221(a)(2) of BBRA is amended by striking
4 “(under the amendment made by paragraph (1)(B))”.

5 SEC. 204. REVISION OF MEDICARE REIMBURSEMENT
6 FOR TELEHEALTH SERVICES.

7 Section 4206 of the Balanced Budget Act of 1997 (42
8  U.S.C. 13951 note) is amended to read as follows:

9 “(a) TELEHEALTH SERVICES REIMBURSED.—

10 “(1) IN GENERAL.—Not later than January 1, 2001,
11 the Secretary of Health and Human Services shall make
12 payments from the Federal Supplementary Medical Insur-
13 ance Trust Fund in accordance with the methodology de-
14 seribed in subsection (b) for services for which payment
15 may be made under part B of title XVIII of the Social Se-
16 curity Act (42 U.S.C. 1395) et seq.) that are furnished via
17 a telecommunications system by a physician or practitioner
18 to an eligible telehealth beneficiary.

19 “(2) USE OF STORE-AND-FORWARD TECHNOLOGIES.—
20 For purposes of paragraph (1), in the case of any Federal
21 telemedicine demonstration program in Alaska or Hawaii,
22 the term ‘telecommunications system’ includes store-and-
23 forward technologies that provide for the asynchronous
24 transmission of health care information in single or multi-
25 media formats.

26 “(b) METHODOLOGY FOR DETERMINING AMOUNT OF PAY-
27  MENTS.—

28 “(1) IN GENERAL.—The Secretary shall make pay-
29 ment under this section as follows:

30 “(A) Subject to subparagraph (B), with respect to
31 a physician or practitioner located at a distant site that
32 furnishes a service to an eligible medicare beneficiary
33 under subsection (a), an amount equal to the amount
34 that such physician or practitioner would have been
35 paid had the service been furnished without the use of
36 a telecommunications system.
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1 “(B) With respect to an originating site, a facility
2 fee equal to—

3 “(i) for 2000 and 2001, $20; and

4 “(ii) for a subsequent year, the facility fee
5 under this subsection for the previous year in-
6 creased by the percentage increase in the MEI (as
7 defined in section 1842(i)(3)) for such subsequent
8 year.

9 “(2) APPLICATION OF PART B COINSURANCE AND DE-
10 DUCTIBLE.—Any payment made under this section shall be
11 subject to the coinsurance and deductible requirements
12 under subsections (a)(1) and (b) of section 1833 of the So-
13 cial Security Act (42 U.S.C. 13951).

14 “(¢) TELEPRESENTER NOT REQUIRED.—Nothing in this
15  section shall be construed as requiring an eligible telehealth
16 beneficiary to be presented by a physician or practitioner at the
17 originating site for the furnishing of a service via a tele-
18  communications system.

19 “(d) COVERAGE OF ADDITIONAL SERVICES.—
20 “(1) STUDY AND REPORT ON ADDITIONAL SERV-
21 ICES.—
22 “(A) StuDY.—The Secretary of Health and
23 Human Services shall conduct a study to identify serv-
24 ices in addition to those desceribed in subsection (a)(1)
25 that are appropriate for payment under this section.
26 “(B) REPORT.—Not later than 2 years after the
27 date of enactment of this Act, the Secretary shall sub-
28 mit to Congress a report on the study conducted under
29 subparagraph (A) together with such recommendations
30 for legislation that the Secretary determines are appro-
31 priate.

32 “(2) IN GENERAL.—The Secretary shall provide for
33 payment under this section for services identified in para-
34 eraph (1).

35 “(e) CONSTRUCTION RELATING TO HOME HEALTH SERV-
36 ICES.—
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1 “(1) IN GENERAL.—Nothing in this section or in sec-
2 tion 1895 of the Social Security Act (42 U.S.C. 1395fff)
3 shall be construed as preventing a home health agency fur-
4 nishing a home health unit of service for which payment is
5 made under the prospective payment system established in
6 such section for such units of service from furnishing the
7 service.

8 “(2) LimITATION.—The Secretary shall not consider a
9 home health service provided in the manner deseribed in
10 paragraph (1) to be a home health visit for purposes of—
11 “(A) determining the amount of payment to be
12 made under such prospective payment system; or

13 “(B) any requirement relating to the certification
14 of a physician required under section 1814(a)(2)(C) of
15 such Act (42 U.S.C. 1395f(a)(2)(C)).

16 “(f) DEFINITIONS.—In this section:

17 “(1) ELIGIBLE TELEHEALTH BENEFICIARY.—The
18 term ‘eligible telehealth beneficiary’ means an individual
19 enrolled under part B of title XVIII of the Social Security
20 Act (42 U.S.C. 1395 et seq.) that resides in—
21 “(A) an area that is designated as a health profes-
22 sional shortage area under section 332(a)(1)(A) of the
23 Public Health Service Act (42 U.S.C. 254e(a)(1)(A));
24 “(B) a county that is not included in a Metropoli-
25 tan Statistical Area;
26 “(C) an inner-city area that is medically under-
27 served (as defined in section 330(b)(3) of the Public
28 Health Service Act (42 U.S.C. 254b(b)(3))); or

29 “(D) an area in which a Federal telemedicine
30 demonstration program is carried out.

31 “(2) PrysictAN.—The term ‘physician’ has the mean-
32 ing given that term in section 1861(r) of the Social Secu-
33 rity Act (42 U.S.C. 1395x(r))

34 “(3) PRACTITIONER.—The term ‘practitioner’ means a
35 practitioner described in section 1842(b)(18)(C) of the So-
36 cial Security Act (42 U.S.C. 1395u(b)(18)(C)).
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1 “(4) DI1sTANT SITE.—The term ‘distant site’ means
2 the site at which the physician or practitioner is located at
3 the time the service is provided via a telecommunications
4 system.
5 “(5) ORIGINATING SITE.—
6 “(A) IN GENERAL.—The term ‘originating site’
7 means any site described in subparagraph (B) at which
8 the eligible telehealth beneficiary is located at the time
9 the service is furnished via a telecommunications sys-
10 tem.
11 “(B) SITES DESCRIBED.—The sites described in
12 this subparagraph are as follows:
13 “(i) On or after January 1, 2001—
14 “(I) the office of a physician or a practi-
15 tioner,
16 “(IT) a eritical access hospital (as defined
17 in section 1861(mm)(1) of the Social Security
18 Act (42 U.S.C. 1395x(mm)(1))),
19 “(III) a rural health clinic (as defined in
20 section 1861(aa)(2) of such Act (42 U.S.C.
21 1395x(aa)(2))), and
22 “(IV) a Federally qualified health center
23 (as defined in section 1861(aa)(4) of such Act
24 (42 U.S.C. 1395x(aa)(4))).
25 “(11) On or after October 1, 2001—
26 “(I) a hospital (as defined in section
27 1861(e) of such Act (42 U.S.C. 1395x(e))),
28 “(IT) a skilled nursing facility (as defined
29 in section 1861(j) of such Act (42 U.S.C.
30 1395x(3))),
31 “(I) a comprehensive outpatient rehabili-
32 tation  facility (as  defined in  section
33 1861(ce)(2)  of such Act (42 U.S.C.
34 1395x(cc)(2))),
35 “(IV) a renal dialysis facility (deseribed in
36 section 1881(b)(1) of such Act (42 U.S.C.
37 1395rr(b)(1))),
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1 “(V) an ambulatory surgical center (de-
2 scribed in section 1833(1)(1)(A) of such Act
3 (42 U.S.C. 13951(1)(1)(A))),
4 “(VI) a hospital or skilled nursing facility
5 of the Indian Health Service (under section
6 1880 of such Act (42 U.S.C. 1395qq)), and
7 “(VII) a community mental health center
8 (as defined in section 1861(ff)(3)(B) of such
9 Act (42 U.S.C. 1395x(ff)(3)(B))).
10 “(6) FEDERAL SUPPLEMENTARY MEDICAL INSURANCE
11 TRUST FUND.—The term ‘Federal Supplementary Medical
12 Insurance Trust Fund’ means the trust fund established
13 under section 1841 of the Social Security Act (42 U.S.C.
14 1395t).7.
15 SEC. 205. CONTRAST ENHANCED DIAGNOSTIC PROCE-
16 DURES UNDER HOSPITAL PROSPECTIVE
17 PAYMENT SYSTEM.
18 a) SEPARATE CLASSIFICATION.—Section 1833(t)(2) (42
19  U.S.C. 13951(t)(2)) is amended—
20 (1) by striking “and” at the end of subparagraph (E);
21 (2) by striking the period at the end of subparagraph
22 (F) and inserting *; and”’; and
23 (3) by inserting after subparagraph (I) the following
24 new subparagraph:
25 “(G) the Secretary shall create additional groups
26 of covered OPD services that classify separately those
27 procedure2 that utilize contrast media from those that
28 do not.”.
29 (b) EFFECTIVE DATE.—The amendments made by this
30 section shall be effective as if included in the enactment of
31  BBA.
32  SEC. 206. STATE ACCREDITATION OF DIABETES SELF-
33 MANAGEMENT TRAINING PROGRAMS.
34 Section  1861(qq)(2) (42 U.S.C. 1395xx(qq)(2)) 1is
35 amended—
36 (1) in the matter preceding subparagraph (A) by strik-
37 ing “paragraph (1)—"" and inserting ‘“‘paragraph (1):”;
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1 (2) in subparagraph (A)—

2 (A) by striking “a ‘certified provider’” and insert-
3 ing “A ‘certified provider’”’; and

4 (B) by striking *; and” and inserting a period;
5 and

6 (3) in subparagraph (B)—

7 (A) by striking “‘a physician, or such other indi-
8 vidual” and inserting “(i) A physician, or such other
9 individual”’;

10 (B) by inserting “(I)” before ‘“‘meets applicable
11 standards’’;

12 (C) by inserting “(1I)”” before “‘is recognized’;

13 (D) by inserting ““, or by a program described in
14 clause (ii),” after “recognized by an organization that
15 represents individuals (including individuals under this
16 title) with diabetes”; and

17 (E) by adding at the end the following:

18 “(i1) Notwithstanding any reference to ‘a national ac-
19 creditation body’ in section 1865(b), for purposes of clause
20 (i), a program described in this clause is a program oper-
21 ated by a State for the purposes of accrediting diabetes
22 self-management training programs, if the Secretary deter-
23 mines that such State program has established quality
24 standards that meet or exceed the standards established by
25 the Secretary under clause (i) or the standards originally
26 established by the National Diabetes Advisory Board and
27 subsequently revised as deseribed in clause (i).”.
28 SEC. 207. DEMONSTRATION OF APPLICATION OF PHYSI-
29 CIAN VOLUME INCREASES TO GROUP PRAC-
30 TICES.
31 Title XVIII is amended by inserting after section 1866 the
32 following new sections:
33 “DEMONSTRATION OF APPLICATION OF PIIYSICIAN VOLUME
34 INCREASES TO GROUP PRACTICES
35 “SEC. 1866A. (a) DEMONSTRATION PROGRAM AUTHOR-
36 IZED.—
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“(1) IN GENERAL.—The Secretary shall conduct dem-
onstration projects to test and, if proven effective, expand
the use of incentives to health care groups participating in
the program under this title that—

“(A) encourage coordination of the care furnished
to individuals under the programs under parts A and
B by institutional and other providers, practitioners,
and suppliers of health care items and services;

“(B) encourage investment in administrative
structures and processes to ensure efficient service de-
livery; and

“(C) reward physicians for improving health out-
comes.

“(2) ADMINISTRATION BY CONTRACT.—Except as oth-
erwise specifically provided, the Secretary may administer
the program under this section in accordance with section
1866B.

“(3) DEFINITIONS.

For purposes of this section,
terms have the following meanings:

“(A) PrrysiciaN.—Except as the Secretary may
otherwise provide, the term ‘physician’ means any indi-
vidual who furnishes services which may be paid for as
physicians’ services under this title .

“(B) HEALTH CARE GROUP.—The term ‘health
care group’ means a group of physicians (as defined in
subparagraph (A)) organized at least in part for the
purpose of providing physicians’ services under this
title. As the Secretary finds appropriate, a health care
eroup may include a hospital and any other individual
or entity furnishing items or services for which pay-
ment may be made under this title that is affiliated
with the health care group under an arrangement
structured so that such individual or entity participates
in a demonstration under this section and will share in
any bonus earned under subsection (d).

“(b) ELIGIBILITY CRITERIA.—
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1 “(1) IN GENERAL.—The Secretary is authorized to es-
2 tablish criteria for health care groups eligible to participate
3 in a demonstration under this section, including criteria re-
4 lating to numbers of health care professionals in, and of
5 patients served by, the group, scope of services provided,
6 and quality of care.

7 “(2) PAYMENT METHOD.—A health care group partici-
8 pating in the demonstration under this section shall agree
9 with respect to services furnished to beneficiaries within the
10 scope of the demonstration (as determined under sub-
11 section (¢))—

12 “(A) to be paid on a fee-for-service basis; and

13 “(B) that payment with respect to all such serv-
14 ices furnished by members of the health care group to
15 such beneficiaries shall (where determined appropriate
16 by the Secretary) be made to a single entity.

17 “(3) DATA REPORTING.—A health care group partici-
18 pating in a demonstration under this section shall report to
19 the Secretary such data, at such times and in such format
20 as the Secretary require, for purposes of monitoring and
21 evaluation of the demonstration under this section.

22 “(¢) PATIENTS WITHIN SCOPE OF DEMONSTRATION.—

23 “(1) IN GENERAL.—The Secretary shall specify, in ac-
24 cordance with this subsection, the criteria for identifying
25 those patients of a health care group who shall be consid-
26 ered within the scope of the demonstration under this sec-
27 tion for purposes of application of subsection (d) and for
28 assessment of the effectiveness of the group in achieving
29 the objectives of this section.

30 “(2) OTHER CRITERIA.—The Secretary may establish
31 additional criteria for inclusion of beneficiaries within a
32 demonstration under this section, which may include fre-
33 quency of contact with physicians in the group or other fac-
34 tors or criteria that the Secretary finds to be appropriate.
35 “(3) NOTICE REQUIREMENTS.—In the case of each
36 beneficiary determined to be within the scope of a dem-
37 onstration under this section with respect to a specific
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1 health care group, the Secretary shall ensure that such
2 beneficiary is notified of the incentives, and of any waivers
3 of coverage or payment rules, applicable to such group
4 under such demonstration.

5 “(d) INCENTIVES.

6 “(1) PERFORMANCE TARGET.—The Secretary shall es-
7 tablish for each health care group participating in a dem-
8 onstration under this section—

9 “(A) a base expenditure amount, equal to the av-
10 erage total payments under parts A and B for patients
11 served by the health care group on a fee-for-service
12 basis in a base period determined by the Secretary; and
13 “(B) an annual per capita expenditure target for
14 patients determined to be within the scope of the dem-
15 onstration, reflecting the base expenditure amount ad-
16 justed for risk and expected growth rates.

17 “(2) INCENTIVE BONUS.—The Secretary shall pay to
18 each participating health care group (subject to paragraph
19 (4)) a bonus for each year under the demonstration equal
20 to a portion of the Medicare savings realized for such year
21 relative to the performance target.
22 “(3) ADDITIONAL BONUS FOR PROCESS AND OUTCOME
23 IMPROVEMENTS.—At such time as the Secretary has estab-
24 lished appropriate criteria based on evidence the Secretary
25 determines to be sufficient, the Secretary shall also pay to
26 a participating health care group (subject to paragraph
27 (4)) an additional bonus for a year, equal to such portion
28 as the Secretary may designate of the saving to the pro-
29 eram under this title resulting from process improvements
30 made by and patient outcome improvements attributable to
31 activities of the group.

32 “(4) LomrtATION.—The Secretary shall limit bonus
33 payments under this section as necessary to ensure that the
34 ageregate expenditures under this title (inclusive of bonus
35 payments) with respect to patients within the scope of the
36 demonstration do not exceed the amount which the Sec-

September 26, 2000 (5:11 PM)



FAP6\HEALTH\BBFRA\COMMN\FRIDAY.001 H.L.C.

17
1 retary estimates would be expended if the demonstration
2 projects under this section were not implemented.
3 “PROVISIONS FOR ADMINISTRATION OF DEMONSTRATION
4 PROGRAM
5 “SrEc. 1866B. (a) GENERAL ADMINISTRATIVE AUTHOR-
6 ITY.—
7 “(1) BENEFICIARY ELIGIBILITY.—Except as otherwise
8 provided by the Secretary, an individual shall only be eligi-
9 ble to receive benefits under the program under section
10 1866A (in this section referred to as the ‘demonstration
11 program’) if such individual—
12 “(A) is enrolled in under the program under part
13 B and entitled to benefits under part A; and
14 “(B) 1s not enrolled in a Medicare+Choice plan
15 under part C, an eligible organization under a contract
16 under section 1876 (or a similar organization operating
17 under a demonstration project authority), an organiza-
18 tion with an agreement under section 1833(a)(1)(A), or
19 a PACE program under section 1894.
20 “(2) SECRETARY’S DISCRETION AS TO SCOPE OF PRO-
21 GRAM.—The Secretary may limit the implementation of the
22 demonstration program to—
23 “(A) a geographic area (or areas) that the Sec-
24 retary designates for purposes of the program, based
25 upon such criteria as the Secretary finds appropriate;
26 “(B) a subgroup (or subgroups) of beneficiaries or
27 individuals and entities furnishing items or services
28 (otherwise eligible to participate in the program), se-
29 lected on the basis of the number of such participants
30 that the Secretary finds consistent with the effective
31 and efficient implementation of the program;
32 “(C) an element (or elements) of the program that
33 the Secretary determines to be suitable for implementa-
34 tion; or
35 “(D) any combination of any of the limits de-
36 seribed in subparagraphs (A) through (C).
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1 “(3) VOLUNTARY RECEIPT OF ITEMS AND SERV-
2 ICES.—Items and services shall be furnished to an indi-
3 vidual under the demonstration program only at the indi-
4 vidual’s election.

5 “(4) AGREEMENTS.—The Secretary is authorized to
6 enter into agreements with individuals and entities to fur-
7 nish health care items and services to beneficiaries under
8 the demonstration program.

9 “(5) PROGRAM STANDARDS AND CRITERIA.—The Sec-
10 retary shall establish performance standards for the dem-
11 onstration program including, as applicable, standards for
12 quality of health care items and services, cost-effectiveness,
13 beneficiary satisfaction, and such other factors as the Sec-
14 retary finds appropriate. The eligibility of individuals or en-
15 tities for the initial award, continuation, and renewal of
16 agreements to provide health care items and services under
17 the program shall be conditioned, at a minimum, on per-
18 formance that meets or exceeds such standards.

19 “(6) ADMINISTRATIVE REVIEW OF DECISIONS AFFECT-
20 ING INDIVIDUALS AND ENTITIES FURNISHING SERVICES.
21 An individual or entity furnishing services under the dem-
22 onstration program shall be entitled to a review by the pro-
23 eram administrator (or, if the Secretary has not contracted
24 with a program administrator, by the Secretary) of a deci-
25 sion not to enter into, or to terminate, or not to renew, an
26 agreement with the entity to provide health care items or
27 services under the program.

28 “(7) SECRETARY'S REVIEW OF MARKETING MATE-
29 RIALS.—An agreement with an individual or entity fur-
30 nishing services under the demonstration program shall re-
31 quire the individual or entity to guarantee that it will not
32 distribute materials marketing items or services under the
33 program without the Secretary’s prior review and approval;
34 “(8) PAYMENT IN FULL.—

35 “(A) IN GENERAL.—Except as provided in sub-
36 paragraph (B), an individual or entity receiving pay-
37 ment from the Secretary under a contract or agreement
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1 under the demonstration program shall agree to accept
2 such payment as payment in full, and such payment
3 shall be in lieu of any payments to which the individual
4 or entity would otherwise be entitled under this title.

5 “(B) COLLECTION OF DEDUCTIBLES AND COIN-
6 SURANCE.—Such individual or entity may collect any
7 applicable deductible or coinsurance amount from a
8 beneficiary.

9 “(b) CONTRACTS FOR PROGRAM ADMINISTRATION.—

10 “(1) IN GENERAL.—The Secretary may administer the
11 demonstration program through a contract with a program
12 administrator in accordance with the provisions of this sub-
13 section.

14 “(2) SCOPE OF PROGRAM ADMINISTRATOR (ON-
15 TRACTS.—The Secretary may enter into such contracts for
16 a limited geographic area, or on a regional or national
17 basis.

18 “(3) ELIGIBLE CONTRACTORS.—The Secretary may
19 contract for the administration of the program with—
20 “(A) an entity that, under a contract under sec-
21 tion 1816 or 1842, determines the amount of and
22 makes payments for health care items and services fur-
23 nished under this title; or
24 “(B) any other entity with substantial experience
25 in managing the type of program concerned.
26 “(4) CONTRACT AWARD, DURATION, AND RENEWAL.—
27 “(A) IN GENERAL.—A contract under this sub-
28 section shall be for an initial term of up to three years,
29 renewable for additional terms of up to three years.
30 “(B) NONCOMPETITIVE AWARD AND RENEWAL
31 FOR ENTITIES ADMINISTERING PART A OR PART B PAY-
32 MENTS.—The Secretary may enter or renew a contract
33 under this subsection with an entity described in para-
34 eraph (3)(A) without regard to the requirements of sec-
35 tion 5 of title 41, United States Code.
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1 “(5) APPLICABILITY OF FEDERAL ACQUISITION REGU-
2 LATION.—The Federal Acquisition Regulation shall apply
3 to program administration contracts under this subsection.
4 “(6) PERFORMANCE STANDARDS.—The Secretary shall
5 establish performance standards for the program adminis-
6 trator including, as applicable, standards for the quality
7 and cost-effectiveness of the program administered, and
8 such other factors as the Secretary finds appropriate. The
9 eligibility of entities for the initial award, continuation, and
10 renewal of program administration contracts shall be condi-
11 tioned, at a minimum, on performance that meets or ex-
12 ceeds such standards.

13 “(7) FUNCTIONS OF PROGRAM ADMINISTRATOR.—A
14 program administrator shall perform any or all of the fol-
15 lowing functions, as specified by the Secretary:

16 “(A) AGREEMENTS WITH ENTITIES FURNISHING
17 HEALTH CARE ITEMS AND SERVICES.—Determine the
18 qualifications of entities seeking to enter or renew
19 agreements to provide services under the program, and
20 as appropriate enter or renew (or refuse to enter or
21 renew) such agreements on behalf of the Secretary.

22 “(B) ESTABLISHMENT OF PAYMENT RATES.—Ne-
23 ootiate or otherwise establish, subject to the Secretary’s
24 approval, payment rates for covered health care items
25 and services.

26 “(C) PAYMENT OF CLAIMS OR FEES.—Administer
27 payments for health care items or services furnished
28 under the program.

29 “(D) PAYMENT OF BONUSES.—Using such guide-
30 lines as the Secretary shall establish, and subject to the
31 approval of the Secretary, make bonus payments as de-
32 seribed in subsection (¢)(2)(A)(ii) to entities furnishing
33 items or services for which payment may be made
34 under the program.

35 “(E) OVERSIGHT.—Monitor the compliance of in-
36 dividuals and entities with agreements under the pro-
37 eram with the conditions of participation.
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1 “(F) ADMINISTRATIVE REVIEW.—Conduct reviews
2 of adverse determinations specified in subsection (a)(6).
3 “(@) REVIEW OF MARKETING MATERIALS.—Con-
4 duct a review of marketing materials proposed by an
5 entity furnishing services under the program.
6 “(H) ADDITIONAL FUNCTIONS.—Perform such
7 other functions as the Secretary may specify.
8 “(8) LIMITATION OF LIABILITY.—The provisions of
9 section 1157(b) shall apply with respect to activities of con-
10 tractors and their officers, employees, and agents under a
11 contract under this subsection.
12 “(9) INFORMATION SHARING.—Notwithstanding sec-
13 tion 1106 and section 552a of title 5, United States Code,
14 the Secretary is authorized to disclose to an entity with a
15 program administration contract under this subsection such
16 information (including medical information) on individuals
17 receiving health care items and services under the program
18 as the entity may require to carry out its responsibilities
19 under the contract.
20 “(¢) RuLES APPLICABLE TO BOTH PROGRAM AGREE-

21 MENTS AND PROGRAM ADMINISTRATION CONTRACTS.

22 “(1) RECORDS, REPORTS, AND AUDITS.—The Sec-
23 retary is authorized to require entities with agreements to
24 provide health care items or services under the demonstra-
25 tion program, and entities with program administration
26 contracts under subsection (b), to maintain adequate
27 records, to afford the Secretary access to such records (in-
28 cluding for audit purposes), and to furnish such reports
29 and other materials (including audited financial statements
30 and performance data) as the Secretary may require for
31 purposes of implementation, oversight, and evaluation of
32 the program and of individuals’ and entities’ effectiveness
33 in performance of such agreements or contracts.

34 “(2) BoNUSES.—Notwithstanding any other provision
35 of law, but subject to subparagraph (B)(ii), the Secretary
36 may make bonus payments under the program from the
37 Federal Health Insurance Trust Fund and the Federal
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Supplementary Medical Insurance Trust Fund in amounts
that do not exceed the amounts authorized under the pro-

eram in accordance with the following:

“(A) PAYMENTS TO PROGRAM ADMINISTRATORS.
The Secretary may make bonus payments under the
program to program administrators.

“(B) PAYMENTS TO ENTITIES FURNISHING SERV-
ICES.

“(1) IN GENERAL.—Subject to clause (ii), the
Secretary may make bonus payments to individuals
or entities furnishing items or services for which
payment may be made under the program, or may
authorize the program administrator to make such
bonus payments in accordance with such guidelines
as the Secretary shall establish and subject to the
Secretary’s approval.

“(11) LIMITATIONS.

The Secretary may condi-
tion such payments on the achievement of such
standards related to efficiency, improvement in
processes or outcomes of care, or such other factors
as the Secretary determines to be appropriate.

“(3)  ANTIDISCRIMINATION LIMITATION.—The See-
retary shall not enter into an agreement with an entity to
provide health care items or services under the program, or
with an entity to administer the program, unless such enti-
ty guarantees that it will not deny, limit, or condition the
coverage or provision of benefits under the program, for in-
dividuals eligible to be enrolled under such program, based
on any health status-related factor described in section
2702(a)(1) of the Public Health Service Act.

“(d) LoMITATIONS ON JUDICIAL REVIEW.—The following

actions and determinations with respect to the demonstration
program shall not be subject to review by a judicial or adminis-

trative tribunal:

“(1) Limiting the implementation of the program

under subsection (a)(2).
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“(2) Establishment of program participation standards
under subsection (a)(5) or the denial or termination of, or
refusal to renew, an agreement with an entity to provide
health care items and services under the program.

“(3) Establishment of program administration con-
tract performance standards under subsection (b)(6), the
refusal to renew a program administration contract, or the
noncompetitive award or renewal of a program administra-
tion contract under subsection (b)(4)(B).

“(5) Establishment of payment rates, through negotia-
tion or otherwise, under a program agreement or a pro-
eram administration contract.

“(6) A determination with respect to the program
(where specifically authorized by the program authority or
by subsection (¢)(2))—

“(A) as to whether cost savings have been
achieved, and the amount of savings; or

“(B) as to whether, to whom, and in what
amounts bonuses will be paid.

“(e) APPLICATION LIMITED TO PARTS A AND B.—None
of the provisions of this section or of the demonstration pro-

eram shall apply to the programs under part C.

“(f) REPORTS TO CONGRESS.—Not later than two years
after the date of enactment of this section, and biennially
thereafter for six years, the Secretary shall report to the Con-
oress on the use of authorities under the demonstration pro-
eram. Each report shall address the impact of the use of those
authorities on expenditures, access, and quality under the pro-

erams under this title.”.
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TITLE INI—MEDICARE+CHOICE

1

2 PROGRAM STABILIZATION AND
3 IMPROVEMENTS

4 Subtitle A—Payment Reforms

5 SEC. 301. INCREASE IN NATIONAL PER CAPITA
6 MEDICARE+CHOICE GROWTH PERCENTAGE
7 IN 2001 AND 2002.

8 Section 1853(e)(6)(B) (42 U.S.C. 1395w-23(¢)(6)(B)) is
9  amended

10 (1) in clause (iv), by striking “for 2001, 0.5 percent-
11 age points” and inserting “‘for 2001, 0 percentage points’’;
12 and

13 (2) in clause (v), by striking “for 2002, 0.3 percentage
14 points” and inserting ‘“‘for 2002, 0 percentage points”.

15 SEC. 302. PERMANENTLY REMOVING APPLICATION OF
16 BUDGET NEUTRALITY BEGINNING IN 2002.

17 Section 1853(¢) (42 U.S.C. 1395w—23(¢)) is amended—
18 (1) in paragraph (1)(A), in the matter following clause
19 (i1), by inserting ““(for years before 2002)” after ‘“‘multi-
20 plied”’; and

21 (2) in paragraph (5), by inserting “‘(before 2002)”
22 after “for each year”.

23 SEC. 303. INCREASING MINIMUM PAYMENT AMOUNT.

24 (a) IN GENERAL.—Section 1853(c)(1)(B)(ii) (42 U.S.C.
25  1395w-23(c)(1)(B)(i1)) is amended—

26 (1) by striking “(ii)) For a succeeding year” and in-
27 serting “(i1)(I) Subject to subclause (II), for a succeeding
28 year”’; and

29 (2) by adding at the end the following new subclause:
30 “(II) For 2002 for any of the 50 States and
31 the District of Columbia, $450.”.

32 (b) EFFECTIVE DATE.—The amendments made by sub-

33 section (a) apply to years beginning with 2002.

34 SEC. 304. ALLOWING MOVEMENT TO 50:50 PERCENT
35 BLEND IN 2002.

36 Section  1853(e)(2) (42 U.S.C. 1395w-23(¢)(2)) 18

37 amended—
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1 (1) by striking the period at the end of subparagraph
2 (F) and inserting a semicolon; and
3 (2) by adding after and below subparagraph (F') the
4 following:
5 “except that a Medicare+Choice organization may elect to
6 apply subparagraph (F') (rather than subparagraph (K))
7 for 2002.”.
8 SEC. 305. INCREASED UPDATE FOR PAYMENT AREAS
9 WITH ONLY ONE OR NO MEDICARE+CHOICE
10 CONTRACTS.
11 (a) IN GENERAL.—Section 1853(¢)(1)(C)(11) (42 U.S.C.
12 1395w—23(¢)(1)(C)(i1)) is amended—
13 (1) by striking “(ii) For a subsequent year” and in-
14 serting “(i1)(I) Subject to subclause (II), for a subsequent
15 year”’; and
16 (2) by adding at the end the following new subclause:
17 “(II) During 2002, 2003, 2004, and 2005, in
18 the case of a Medicare+Choice payment area in
19 which there is no more than one contract entered
20 into under this part as of July 1 before the begin-
21 ning of the year, 102.5 percent of the annual
22 Medicare+Choice capitation rate under this para-
23 oraph for the area for the previous year.”.
24 (b) CONSTRUCTION.—The amendments made by sub-
25  section (a) do not affect the payment of a first time bonus
26 under section 1853(i) of the Social Security Act (42 U.S.C.
27  1395w-23(1)).
28 SEC. 306. PERMITTING HIGHER NEGOTIATED RATES IN
29 CERTAIN MEDICARE+CHOICE PAYMENT
30 AREAS BELOW NATIONAL AVERAGE.
31 Seetion  1853(e)(1) (42 U.S.C. 1395w-23(e¢)(1)) s
32 amended
33 (1) in the matter before subparagraph (A), by striking
34 “or (C)” and inserting “(C), or (D)”; and
35 (2) by adding at the end the following new subpara-
36 oraph:
37 “(D) PERMITTING HIGHER RATES THROUGH NE-
38 GOTIATION.—
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1 “(i) IN GENERAL.—For each year beginning
2 with 2004, in the case of a Medicare+Choice pay-
3 ment area for which the Medicare+Choice capita-
4 tion rate under this paragraph would otherwise be
5 less than the United States per capita cost
6 (USPCC), as calculated by the Secretary, a
7 Medicare+Choice organization may negotiate with
8 the Medicare Benefits Administrator an annual per
9 capita rate that—

10 “(I) reflects an annual rate of increase up
11 to the rate of increase specified in clause (ii);
12 “(II) takes into account audited current
13 data supplied by the organization on its ad-
14 justed community rate (as defined in section
15 1854(f)(3)); and

16 “(III) does not exceed the United States
17 per capita cost, as projected by the Secretary
18 for the year involved.

19 “(11) MAXIMUM RATE DESCRIBED.—The rate
20 of increase specified in this clause for a year is the
21 rate of inflation in private health insurance for the
22 yvear involved, as projected by the Medicare Bene-
23 fits Administrator, and includes such adjustments
24 as may be necessary:

25 “(I) to reflect the demographic character-
26 isties in the population under this title; and

27 “(IT) to eliminate the costs of prescription
28 drugs.

29 “(111) ADJUSTMENTS FOR OVER OR UNDER
30 PROJECTIONS.—If subparagraph is applied to an
31 organization and payment area for a year, in apply-
32 ing this subparagraph for a subsequent year the
33 provisions of paragraph (6)(C) shall apply in the
34 same manner as such provisions apply under this
35 paragraph.”.
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1 SEC. 307. 10-YEAR PHASE IN OF RISK ADJUSTMENT
2 BASED ON DATA FROM ALL SETTINGS.

3 Section 1853(a)(3)(C)(i1) (42 U.S.C. 1395w—
4 23(e)(1)(C)(11)) 1s amended—

5 (1) by striking the period at the end of subclause (II)
6 and inserting a semicolon; and

7 (2) by adding after and below subclause (II) the fol-
8 lowing:

9 “and, beginning in 2004, insofar as such risk ad-
10 justment is based on data from all settings, the
11 methodology shall be phased in equal increments
12 over a 10 year period, beginning with 2004 or (if
13 later) the first year in which such data is used.”.
14 SEC. 308. DELAY FROM JULY TO OCTOBER, 2000 IN
15 DEADLINE FOR OFFERING AND WITH-
16 DRAWING MEDICARE+CHOICE PLANS FOR
17 2001.

18 Notwithstanding any other provision of law, the deadline
19 for a Medicare+Choice organization to withdraw the offering
20  of a Medicare+Choice plan under part C of title XVIII of the
21 Social Security Act (or otherwise to submit information re-
22 quired for the offering of such a plan) for 2001 is delayed from
23 July 1, 2000, to October 1, 2000, and any such organization
24 that provided notice of withdrawal of such a plan during 2000
25  before the date of the enactment of this Act may rescind such
26  withdrawal at any time before October 1, 2000.

27 Subtitle B—Administrative Reforms
28 SEC. 311. PERMITTING MEDICARE+CHOICE BENE-
29 FICIARIES TO RETURN TO NURSING HOME
30 FOR RECEIPT OF COVERED SKILLED NURS-
31 ING FACILITY SERVICES.

32 (a) IN GENERAL.—Section 1852 (42 U.S.C. 1395w—22) is
33 amended by adding at the end the following new subsection:

34 “(1) PERMITTING RETURN TO CERTAIN SKILLED NURS-
35 ING FACILITIES FOR THE RECEIPT OF COVERED Post-HoOs-
36 PITAL EXTENDED CARE SERVICES.

37 “(1) IN GENERAL.—A Medicare+Choice plan must
38 provide coverage of post-hospital extended care services
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1 through a home skilled nursing facility described in para-
2 eraph (2) and consistent with paragraph (3) if the enrollee
3 elects to receive such coverage through such facility and the
4 facility
5 “(A) has a contract with the Medicare+Choice or-
6 ganization for the provision of such services; or
7 “(B) agrees to accept substantially similar pay-
8 ment under the same terms and conditions that apply
9 to similarly situated skilled nursing facilities that are
10 under contract with the Medicare+Choice organization
11 for the provision of such services and through which
12 the enrollee would otherwise receive such services.
13 The organization shall provide payment to the home skilled
14 nursing facility consistent with the contract described in
15 subparagraph (A) or the agreement described in subpara-
16 eraph (B), as the case may be.
17 “(2) HOME SKILLED NURSING FACILITY.—For pur-
18 poses of this subsection, a home skilled nursing facility de-
19 seribed in this paragraph, with respect to an enrollee who
20 is entitled to receive post-hospital extended care services
21 under a Medicare+Choice plan, is any of the following
22 skilled nursing facilities:
23 “(A) SNF RESIDENCE AT TIME OF ADMISSION.—
24 The skilled nursing facility in which the enrollee re-
25 sided at the time of admission to the hospital preceding
26 the receipt of such post-hospital extended care services.
27 “(B) SNF IN CONTINUING CARE RETIREMENT
28 COMMUNITY.—A skilled nursing facility that is pro-
29 viding such services through a continuing care retire-
30 ment community (as defined in paragraph (5)) which
31 provided residence to the enrollee at the time of such
32 admission.
33 “(C) SNF RESIDENCE OF SPOUSE AT TIME OF
34 DISCHARGE.—The skilled nursing facility in which the
35 spouse of the enrollee is residing at the time of dis-
36 charge from such hospital.
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1 “(3) NO LESS FAVORABLE TERMS AND CONDITIONS
2 OF COVERAGE.—The coverage provided under this sub-
3 section (including scope of services, cost-sharing, and other
4 criteria of coverage) shall be no less favorable to the en-
5 rollee than the coverage that would be provided to the en-
6 rollee with respect to a skilled nursing facility the post-hos-
7 pital extended care services of which are otherwise covered
8 under the Medicare+Choice plan.

9 “(4) CONSTRUCTION.—Nothing in this subsection
10 shall be construed—

11 “(A) as requiring coverage through a skilled nurs-
12 ing facility that is not otherwise qualified to provide
13 benefits under part A for medicare beneficiaries not en-
14 rolled in a Medicare+Choice plan; and

15 “(B) as preventing a skilled nursing facility from
16 refusing to accept, or imposing conditions upon the ac-
17 ceptance of, an enrollee for the receipt of post-hospital
18 extended care services.

19 “(5) CONTINUING CARE RETIREMENT COMMUNITY DE-
20 FINED.—For purposes of this subsection, the term ‘con-
21 tinuing care retirement community’ means, with respect to
22 an enrollee in a Medicare+Choice plan, an arrangement
23 under which housing and health-related services are pro-
24 vided (or arranged) through an organization for the en-
25 rollee under an agreement that is effective for the life of
26 the enrollee or for a specified period.”.
27 (b) ErreECTIVE DATE.—The amendments made by this
28 section shall apply with respect to contracts entered into or re-
29  newed on or after the date of enactment of this Act.

30 TITLE IV—MEDICARE PART A AND
31 B PROVISIONS

32 SEC. 401. 1-YEAR DELAY IN 15 PERCENT REDUCTION IN
33 PAYMENT RATES UNDER THE MEDICARE
34 PROSPECTIVE PAYMENT SYSTEM FOR HOME
35 HEALTH SERVICES.

36 Section 1895(b)(3)(A)(1) (42 U.S.C. 1395fft(b)(3)(A)(1))
37  is amended—
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1 (1) by redesignating subparagraph (II) as subpara-
2 eraph (III);
3 (2) by inserting in subparagraph (III), as redesig-
4 nated, “24 months” following “‘periods beginning”’; and
5 (3) by inserting after subclause (I) the following new
6 subeclause:
7 “(IT) For the 12-month period beginning
8 after the period described in subclause (I), such
9 amount (or amounts) shall be equal to the
10 amount (or amounts) determined under sub-
11 clause (I), updated under subparagraph (B).”.
12 SEC. 402. ADVISORY OPINIONS.
13 (a) MAKING PERMANENT EXISTING ADVISORY OPINION
14  AUTHORITY.—Section 1128D(b)(6) (42 U.S.C. 1320a—
15  7d(b)(6)) is amended by striking “and before the date which
16  is 4 years after such date of enactment”.
17 (b) NONDISCLOSURE OF REQUESTS AND SUPPORTING MA-
18  TERIALS.
19 (1) IN GENERAL.—Section 1128D(b) (42 U.S.C.
20 1320a—7d(b)) is amended by adding at the end the fol-
21 lowing new paragraph:
22 “(7) NONDISCLOSURE OF REQUESTS AND SUPPORTING
23 MATERIALS.—A request for an advisory opinion under this
24 subsection and any supporting written materials submitted
25 by the party requesting the opinion shall not be subject to
26 disclosure under section 552 of title 5, United States
27 Code.”.
28 (2) EFFECTIVE DATE.—The amendment made by
29 paragraph (1) applies to requests made before, on, or after
30 the date of the enactment of this Act.

31 TITLE V—-MEDICAID

32 SEC. 501. DSH PAYMENTS.

33 (a) CONTINUATION OF MEDICAID DSH ALLOTMENTS AT
34 FiscanL YEAR 2000 LEVELS FOR FISCAL YEARS 2001 AND
35 2002.—Section 1923(f) (42 U.S.C. 13961-4(f)), as amended by
36 section 601 of the Medicare, Medicaid, and SCHIP Balanced
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1 Budget Refinement Act of 1999 (as enacted into law by section
2 1000(a)(6) of Public Liaw 106-113), is amended—
3 (1) in paragraph (2)—
4 (A) in the matter preceding the table, by striking
5 “2002” and inserting “2000"";
6 (B) in the table in such paragraph, by striking the
7 columns labeled “FY 01”7 and “FY 027 relating to fis-
8 cal years 2001 and 2002; and
9 (2) in paragraph (3)
10 (A) by striking “2003”” in the heading and insert-
11 ing “2001”’; and
12 (B) by striking “2003”" and inserting “2001".
13 (b) ASSURING IDENTIFICATION OF MEDICAID MANAGED
14 CARE PATIENTS.—
15 (1) IN GENERAL.—Section 1932 (42 U.S.C. 1396u-2)
16 is amended by adding at the end the following:
17 “(2) IDENTIFICATION OF PATIENTS FOR PURPOSES OF
18  MarxinG DSH PaymeENTS.—Each contract with a managed
19 care entity under section 1903(m) or under section 1905(t)(3)
20 shall require the entity either—
21 “(1) to report to the State information necessary to
22 determine the hospital services provided under the contract
23 (and the identity of hospitals providing such services) for
24 purposes of applying sections 1886(d)(5)(F) and 1923; or
25 “(2) to include a sponsorship code in the identification
26 card issued to individuals covered under this title in order
27 that a hospital may identify a patient as being entitled to
28 benefits under this title.”.
29 (2) CLARIFICATION OF COUNTING MANAGED CARE
30 MEDICAID PATIENTS.—Section 1923(a)(2)(D) (42 U.S.C.
31 1396r-4(a)(2)(D)) is amended—
32 (A) in subsection (a)(2)(D), by inserting after
33 “the proportion of low-income and medicaid patients”
34 the following: “(including such patients who receive
35 benefits through a managed care entity)”’;
36 (B) in subsection (b)(2), by inserting after ‘“‘a
37 State plan approved under this title in a period” the
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1 following: ““(regardless of whether they receive benefits
2 on a fee-for-service basis or through a managed care
3 entity)”’; and
4 (C) in subsection (b)(3)(A)(i), by inserting after
5 “under a State plan under this title” the following:
6 “(regardless of whether the services were furnished on
7 a fee-for-service basis or through a managed care enti-
8 ty)”.
9 (2) EFFECTIVE DATE.—The amendments made by
10 paragraph (1) apply to payments made for periods on or
11 after January 1, 2001.
12 SEC. 502. NEW PROSPECTIVE PAYMENT SYSTEM FOR
13 FEDERALLY-QUALIFIED HEALTH CENTERS
14 AND RURAL HEALTH CLINICS.
15 (a) IN GENERAL.—Section 1902(a) (42 U.S.C. 1396a(a))
16  is amended—
17 (1) in paragraph (13)—
18 (A) in subparagraph (A), by adding “and” at the
19 end;
20 (B) in subparagraph (B), by striking “and’ at the
21 end; and
22 (C) by striking subparagraph (C); and
23 (2) by inserting after paragraph (14) the following
24 new paragraph:
25 “(15) for payment for services described in clause (B)
26 or (C) of section 1905(a)(2) under the plan in accordance
27 with subsection (aa);”.
28 (b) NEW PROSPECTIVE PAYMENT SYSTEM.—Section 1902
29 (42 U.S.C. 1396a) is amended by adding at the end the fol-
30 lowing:
31 “(aa) PAYMENT FOR SERVICES PROVIDED BY FKFEDER-
32 ALLY-QUALIFIED HEALTH CENTERS AND RURAL HEALTH
33 CLINICS.
34 “(1) IN GENERAL.—Beginning with fiscal year 2001
35 and each succeeding fiscal year, the State plan shall pro-
36 vide for payment for services described in section
37 1905(a)(2)(C) furnished by a Federally-qualified health
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1 center and services described 1 section 1905(a)(2)(B) fur-
2 nished by a rural health clinic in accordance with the provi-
3 sions of this subsection.

4 “(2) FISCAL YEAR 2001.—Subject to paragraph (4),
5 for services furnished during fiscal year 2001, the State
6 plan shall provide for payment for such services in an
7 amount (calculated on a per visit basis) that is equal to
8 100 percent of the costs of the center or clinic of furnishing
9 such services during fiscal year 2000 which are reasonable
10 and related to the cost of furnishing such services, or based
11 on such other tests of reasonableness as the Secretary pre-
12 seribes in regulations under section 1833(a)(3), or, in the
13 case of services to which such regulations do not apply, the
14 same methodology used under section 1833(a)(3), adjusted
15 to take into account any increase in the scope of such serv-
16 ices furnished by the center or clinic during fiscal year
17 2001.

18 “(3) FISCAL YEAR 2002 AND SUCCEEDING FISCAL
19 YEARS.—Subject to paragraph (4), for services furnished
20 during fiscal year 2002 or a succeeding fiscal year, the
21 State plan shall provide for payment for such services in
22 an amount (calculated on a per visit basis) that is equal
23 to the amount calculated for such services under this sub-
24 section for the preceding fiscal year
25 “(A) increased by the percentage increase in the
26 MEI (as defined in section 1842(i)(3)) applicable to
27 primary care services (as defined in section 1842(1)(4))
28 for that fiscal year; and
29 “(B) adjusted to take into account any increase in
30 the scope of such services furnished by the center or
31 clinic during that fiscal year.

32 “(4) KESTABLISHMENT OF INITIAL YEAR PAYMENT
33 AMOUNT FOR NEW CENTERS OR CLINICS.—In any case in
34 which an entity first qualifies as a Federally-qualified
35 health center or rural health clinie after fiscal year 2000,
36 the State plan shall provide for payment for services de-
37 seribed in section 1905(a)(2)(C) furnished by the center or

September 26, 2000 (5:11 PM)



FAP6\HEALTH\BBFRA\COMMN\FRIDAY.001 H.L.C.

34

1 services described in section 1905(a)(2)(B) furnished by
2 the clinic in the first fiscal year in which the center or clin-
3 ic so qualifies in an amount (calculated on a per visit basis)
4 that is equal to 100 percent of the costs of furnishing such
5 services during such fiscal year in accordance with the reg-
6 ulations and methodology referred to in paragraph (2). For
7 each fiscal year following the fiscal year in which the entity
8 first qualifies as a Federally-qualified health center or rural
9 health clinie, the State plan shall provide for the payment
10 amount to be calculated in accordance with paragraph (3).
11 “(5) ADMINISTRATION IN THE CASE OF MANAGED
12 CARE.—In the case of services furnished by a Federally-
13 qualified health center or rural health clinic pursuant to a
14 contract between the center or clinic and a managed care
15 entity (as defined in section 1932(a)(1)(B)), the State plan
16 shall provide for payment to the center or clinic (at least
17 quarterly) by the State of a supplemental payment equal to
18 the amount (if any) by which the amount determined under
19 paragraphs (2), (3), and (4) of this subsection exceeds the
20 amount of the payments provided under the contract.
21 “(6) ALTERNATIVE PAYMENT METHODOLOGIES.—Not-
22 withstanding any other provision of this section, the State
23 plan may provide for payment in any fiscal year to a Fed-
24 erally-qualified health center for services described in sec-
25 tion 1905(a)(2)(C) or to a rural health clinic for services
26 described in section 1905(a)(2)(B) in an amount which is
27 determined under an alternative payment methodology
28 that—
29 “(A) is agreed to by the State and the center or
30 clini¢; and

31 “(B) results in payment to the center or clinic of
32 an amount which is at least equal to the amount other-
33 wise required to be paid to the center or clinic under
34 this section.”.

35 (¢) CONFORMING AMENDMENTS,.
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1 (1) Section 4712 of the Balanced Budget Act of 1997
2 (Public Law 105-33; 111 Stat. 508) is amended by striking
3 subsection (¢).

4 (2) Section 1915(b) (42 U.S.C. 1396n(b)) is amended
5 by striking “1902(a)(13)(E)” and inserting “1902(a)(15),
6 1902(aa),”.

7 (d) ErreECcTIVE DATE.—The amendments made by this
8  section take effect on October 1, 2000, and apply to services
9  furnished on or after such date.

10 SEC. 503. ADDITIONAL ENTITIES QUALIFIED TO DETER-
11 MINE MEDICAID PRESUMPTIVE ELIGIBILITY
12 FOR LOW-INCOME CHILDREN.

13 (a) IN GENERAL.—Section 1920A(b)(3)(A)(1) (42 U.S.C.
14 1396r-la(b)(3)(A)(i)) is amended—

15 (1) by striking “or (II)” and inserting “, (II)”’; and
16 (2) by inserting “‘eligibility of a child for medical as-
17 sistance under the State plan under this title, or eligibility
18 of a child for child health assistance under the program
19 funded under title XXI, (III) is an elementary school or
20 secondary school, as such terms are defined in section
21 14101 of the Elementary and Secondary Education Act of
22 1965 (20 U.S.C. 8801), an elementary or secondary school
23 operated or supported by the Bureau of Indian Affairs, a
24 State child support enforcement agency, a child care re-
25 source and referral agency, an organization that is pro-
26 viding emergency food and shelter under a grant under the
27 Stewart B. McKinney Homeless Assistance Act, or a State
28 office or entity involved in enrollment in the program under
29 this title, under part A of title IV, under title XXI, or that
30 determines eligibility for any assistance or benefits provided
31 under any program of public or assisted housing that re-
32 ceives [ederal funds, including the program under section
33 8 or any other section of the United States Housing Act
34 of 1937 (42 U.S.C. 1437 et seq.), or (IV) any other entity
35 the State so deems, as approved by the Secretary” before
36 the semicolon.
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1 (b) TECHNICAL AMENDMENTS.—Section 1920A (42
2 U.S.C. 1396r-1a) is amended—

3 (1) in subsection (b)(3)(A)(i1), by striking ‘“‘paragraph
4 (1)(A)” and inserting “‘paragraph (2)(A)”; and

5 (2) in subsection (¢)(2), in the matter preceding sub-
6 paragraph (A), by striking “subsection (b)(1)(A)” and in-
7 serting “‘subsection (b)(2)(A)”.

8 (¢) APPLICATION TO PRESUMPTIVE ELIGIBILITY FOR
9  PREGNANT WOMEN UNDER MEDICAID.—Section 1920(b) (42
10  U.S.C. 1396r-1(b)) is amended by adding at the end after and
11 below paragraph (2) the following flush sentence:

12 “The term ‘qualified provider’ includes a qualified entity as de-
13 fined in section 1920A(b)(3).”.

14 (d)  ApprricaTioN  UNDER TrrLe — XXI.—Section
15 2107(e)(1) (42 U.S.C. 1397gg(e)(1)) is amended by adding at
16  the end the following new subparagraph:

17 “(D) Section 1920A (relating to presumptive eligi-
18 bility).”.

19 SEC. 504. 1-YEAR EXTENSION OF WELFARE-TO-WORK
20 TRANSITION UNDER THE MEDICAID PRO-
21 GRAM.

22 Section 1925(f) (42 U.S.C. 1396r-6(f)) is amended by
23 striking “2001” and inserting “2002”.

24  SEC. 505. MEDICAID COUNTY-ORGANIZED HEALTH SYS-
25 TEMS.
26 Section 9517(¢)(3)(C) of the Comprehensive Omnibus
27 Budget Reconciliation Act of 1985 is amended by striking “10
28 percent” and inserting ‘14 percent”.
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